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the main), a short explanation is probably in order. Sudoku 
is a logic puzzle centred around a square grid of 9 cells by 
9, which is subdivided into 9 blocks of 3 cells by 3. Each 
cell contains one of the digits 1-9 (but any letter or symbol 
can be used, as there is no arithmetical relationship between 
the numbers). The fundamental rule is this: each row, each 
column, and each 3x3 block must contain only one instance 
of each digit (or letter or symbol). Each individual puzzle is 
seeded with some digits already in place, and your role, as the 
Sudokeur (I made that up) is to put all the other digits back in 
place, and complete the grid. That’s all there is to it – a puzzle 
of pure unadulterated logic.
The best strategy is usually to start with the digit/letter/symbol 
which is most frequent in the grid, and systematically work 
out where its remaining instances should be placed. At one 
level, it seems very straightforward (as indeed it is), but in 
the  more  advanced  puzzles,  the  logical  analysis  required 
can be quite intensive. Apparently the first World Sudoku 
Championships are to be held later in 2006, which suggests 
to me that there are some people who have far far too much 
time on their hands.
So how would one go about constructing a Sudoku puzzle to 
appeal to medics? In “Medical Word Sudoku”, Ayan Panja has 
woven a classic anagram puzzle into a Sudoku, the tag being 
that each anagram is a medical word. Of course, for a Sudoku 
to work, each word must have exactly nine letters, and each 
of the nine letters must occur only once. An extra clue is that 
the word itself will occur somewhere (forwards, backwards, 
up, down) within the Sudoku grid, so once you’ve solved a 
few of the cells, and solved the anagram, you can figure out 
where to place the word, and this will provide extra clues to 
help you complete the full thing.
I have to say, I was initially rather sceptical. Weaving medical 
words into such a puzzle struck me as potentially a bit elitist; 
if nothing else, unless granny was a doctor, she wasn’t going 
to be as much help with solving one of these as she would 
be with cryptic crosswords. But, despite these preliminary 
misgivings, Medical Word Sudoku is surprisingly enjoyable 
and engaging, if you have a moment or two to spare. The 
puzzles are arranged in four categories, based on difficulty: 
“Medical Student”, “Junior Doctor”, “Consultant/GP” and 
“Professor”. I’m sure there is more than a hint of irony behind 
these classifications, but suffice it to say that the Medical 
Student ones are pretty easy, and the Professor ones can be 
fiendishly tricky – especially if you have difficulty solving 
the anagrams.
Ayan Panja has done a good job in crafting some slippery 
Sudoku  problems,  which  will  keep  both  afficionados 
and  novices  amused.  There  are  some  psychologists  who 
recommend Sudoku as a mental exercise to keep the grey 
cells in trim; maybe we should be recommending this book to 
our juniors, with the firm instruction that they must progress 
to “Professor” level before they can complete their specialist 
training. On the other hand, maybe life is too short for all this, 
but if you’re into puzzles, I think you’ll find that this book hits 
the spot pretty well – and not a Carol Vorderman in sight.
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There are a number of books on Multiple 
Choice  Questions  (with  answers)  for 
candidates taking the FRCA examination.   
These  include  books  published  by  the 
Royal College of Anaesthetists itself for both the Primary and 
the Final FRCA examinations.
This book follows the usual pattern of questions followed 
by answers in a separate section. The book itself is divided 
into two sections.  There is an initial section of 260 questions 
followed by section 2 which has 5 practice papers of 90 
questions each. Although the initial section contains only 260 
questions, the questions in the practice papers add further 
volume to the overall bank of questions.
The 260 questions in the first section are divided into 10 
questions on anatomy, 128 on physiology, 66 on pharmacology, 
44  on  physics  and  12  on  other  subjects. The  physiology 
section is split into different sub-sections dealing with the 
cardiovascular, the respiratory, the liver, the central nervous 
systems and a sub-section on general physiology.  I could not 
find any questions on renal physiology. The pharmacology 
part is relatively small with a total of 66 questions all grouped 
together in a somewhat uneven pattern.
Although  the  questions  conform  to  the  usual  FRCA 
examination style there is some imbalance in the content. I 
found very few questions on opioids which is a big area in the 
examination and some of the questions related to drugs such 
as nalbuphine and propoxyphene are probably not relevant 
now. There are also fewer questions on the pharmacology on 
the basic aspects of drug action such as pharmacokinetics, 
receptor classification and drug-receptor interactions. There 
are also not many questions on newer local anaesthetics.
I would regard this as an average book which has questions 
which many of which do not examine the knowledge in depth.   
It will however be useful for candidates for practice so that 
they can perfect their timing etc. It should also be remembered 
that the candidates still need a good textbook knowledge to 
be able to do the MCQs. The content and the depth of the 
questions might reflect the relative lack of experience of the 
authors in the examination process and the technique, but 
overall, the book is good value for £19.95.
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Vesico-vaginal fistula is a rare occurrence 
in the UK and is usually associated with 
malignant disease or trauma (including 
surgical trauma).  However in Africa it is 